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_ What Is Management’s 


Responsibility for the Medical 
Care of Its Employees? 


* 


Dr. McLean: With the tremendous industrialization of the 
American economy, the problem of providing medical care for 
_ the American working people has grown to sizable proportions. 
The American Association of Industrial Physicians and Sur- 
-geons has, just this week, been meeting at its thirty-first annual 
conference. Four members of that organization are with me 
today to discuss management’s responsibility for the medical 
care of its employees. Within the medical profession—even 
within the specialized branch of industrial medicine—there is a 
“wide divergence of opinion on this question, even though there 
are also wide areas of complete agreement. 
To set the stage for our discussion today, I should like to ask 
Dr. Leo Price, medical director of the Union Health Center 
of the International Ladies Garment Workers Union of New 
York City, to give us his views on this question. 


a Dr. Price: Employees should find no fault with the fact that 
: anagement is responsible for their care, provided the workers 
themselves have a voice in the program which has so much to do 
with their own welfare. 

_ Labor now feels that management is responsible for the health 
‘of the worker in the same way that it is responsible for good 
working conditions, reasonable hours, and satisfactory wage 
standards. 

. Study of this subject directs attention to (1) the reason for the 
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{ 
development of a medical service. program, with tele | 
emphasis upon the motives involved; (2) the structure of th 
organization sponsoring the service—that is, who contributes te 
the operation of the plan and why; (3) the scope of the program }f 
(4) the future of the plan—whether it has continuity and perma-4} 
nence for the worker; and (5) what benefits accrue to the em 
ployees and to management. | 
As medical ‘director of the only long-established industria | 
health service originated, maintained, and managed solely b | 
labor, I should like to point out that their program meets thel 
qualifying inquiries somewhat differently from programs spon4 
sored and controlled by management. | 
I believe that the Garment Workers’ program is the first pre 
payment health plan for which management pays the cost, whild 
labor manages, selects, and distributes medical services and casH 
disability indemnities through its own medical organization, the 
Union Health Center. This unusual situation developed from z 


that time the union alone assumed the responsibility for an ex4] 
tensive health program for its members. It established the 
Health Center in 1913 and paid for the work done by the collec 
tion of small contributions from its members. The health pro4} 
gram is still employee-conducted, although now managemen 
alone contributes toward most of the units of the program. 
This program is quite different from other health programs} 
which management alone sponsor and manage but to which 
employers alone contribute the cost, or to which employers and 
employees contribute jointly. A final program type is one with 
out the employers, and in which the employees alone pay the 
cost. 


The University of Chicago Round Tasue. Published weekly. ro cents a sony 
full-year subscription, 52 issues, three dollars. Published by the University A 
Chicago, Chicago, Illinois. Entered as second-class matter Fanuary 3, 1939, at the 
post office at Chicago, Illinois, under the Act of March 3, 1879. 


[2] 


_ The Ladies Garment Workers’ program has functioned under 
_ medical direction since its inception; and the service provided 
has been entirely for the benefit of the workers. Their best inter- 
ests alone are considered in the services and in the benefits pro- 
| vided. In our experience what workers want most from a health 
| program are: (1) cash indemnities as assistance in the event of 
disability and (2) the fullest possible medical service. 
i Some benefits from this program are: higher health standards 
for all workers, which result in keeping the worker on his job 
regularly; a wholesome atmosphere free from suspicion that 
benefits are used for any other purpose than the sole good of the 
worker; assurance of both material and professional assistance 
_ for workers confronted with costly and serious medical problems. 


Dr. McLeaw: For another point of view, I should now like 
_ to call on Dr. Joseph H. Chivers, medical director of the Crane 
Company. 


Dr. Cuivers: In the company which I represent we render the 
_ best type of medical, surgical, nursing, and hospital care avail- 
able for the treatment of all compensable accidents and ill- 
- nesses. In addition, we concentrate on the preventive side of ill- 
_ ness by placement examinations, periodic examinations, and con- 
: ‘trol over the sanitation and hygiene of the workshop. To a. 
limited extent, we also provide ambulatory medical care with 
benefits and rehabilitation privileges. However, we are mindful 
not to invade the field of responsibility which belongs to the 
patient and his family doctor. 

I cannot agree with Dr. Price that the type of medical service 
which he has outlined should be considered as a responsibility 
Pot management. Industrial medicine, as we know it today, is a 
; product of corporate management. Industry’s first responsibil- 
ity is to furnish the best available medical care for illness 
_caused by the nature of the employment. In addition, manage- 
ment has a definite concern for the physical and mental well- 
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being of its employees. The absence of skilled workers and ke 


men, the disruption of production processes, and the cost of 
labor turnover and training are all recognized as a part of thd 
financial debit of industry. A perfectly natural answer to thesq 
problems has been the establishment of medical service for thd 
purpose of reducing or controlling these costs. 

Medical service rendered by industry beyond the require; 
ments of the law is, in reality, personnel service, or a part of th | 
employer relation program. The prime object should be chit 
maintenance of the worker on the job through better health} 
behavior. It should not represent a paternalistic leaning of corpo 
rate business to take over the responsibilities that are inheren|f 
in the individual. This fundamental right accords him the privilj 
lege of choosing his own doctor. 


Management also should be expected to maintain the highes¥ 
possible standard of medical care for the prevention of disease o}f 
disability arising out of the employment. Where industry has th 
facilities and the personnel for the study of illness and disability 
there is some temptation to broaden the scope of service in orde} 
to include medical care far beyond the responsibility of manage} 
ment and, thereby, encroach on the field of private practice; 
Whether this work should be limited to mere diagnosis will geni 
erally have to be determined by the type of medical and hospita 
service available in each community. Frequently, a proper! 
controlled medical service in industry will augment the work o 
the family doctor rather than curtail his practice. 

The future of industry is complex and will present many new 
problems in toxicology and pharmacology in preventing disease 
or disability which arise out of new industrial methods. Man 
agement will have a multitude of opportunities for the develop 
ment of preventive medical work in the industrial field. Le 
management concentrate on that job and do it well. 

I recognize that there has been a change in medical procedures 
during the last twenty years. Diagnosis has become more exact: 
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ing and factual. This often requires the assistance of technicians 

_and consultants. For the wage-earner this type of service is ex- 

tremely expensive, and too often we hear the cry, “It costs too 
much to be sick!” If the wage-earner needs medical care or 
economic relief which is not included in the pattern of industrial 

“medicine, as set up by his employer, that need should be the 
responsibility of the community and the medical fraternity. It is 
not a problem for management to solve. 

The pattern of medical care which Dr. Price has outlined is a 
_very fine program for a community or civic responsibility, but I 
cannot agree that the obligation of the employer should be so 

all-inclusive. That is not industrial medicine. It is general prac- 
“tice or social security within a given unit. 
The feature which I particularly do not like is the element of 
compulsion, or at least economic persuasion, at the expense of 
- free choice or personal responsibility. 


Dr. McLean: These two statements by Drs. Price and 
Chivers probably represent the extremes on the question of man- 
agement’s responsibility for the medical care of its employees. 
During the balance of our time today we will continue the dis- 
cussion of some of the questions which have been raised in the 
two opening statements. 

_ You probably have a greater opportunity, Dr. Holmblad, to 
“sound out the opinions of the medical men in this field of indus- 
trial medicine than we do. I should like to ask you just what the 

points of agreement are on the extent of management’s eesppnols 
bility for the medical care of employees. 


Dr. Hotmptap: We can concede that there are four definite 
‘points of agreement: (1) that full medical and hospital care 
‘should be given in all workmen’s compensation cases and all oc- 
‘cupational disease cases and that this care should be the best and 
the most competent which can be procured; (2) that in any dis- 
‘tant or new or isolated plant or development, where there are 
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no—or insufficient—medical facilities, then the responsibility of 
management is to provide all necessary care; (3) that in all in- 
stances the recognized confidential patient-physician relation- 
ship must be maintained at all times; and (4) that, because of 
this reason, we are all agreed that the industrial physician should 
be responsible only to the chief executive officer of an organiza- 
tion. 
Up to this point we have been in agreement on management’s 
responsibility. I should like to call your attention to the fact that 
_ the word “responsibility” does not cover our viewpoint exactly. 
_ We would like, from here on, to use the word “‘opportunity”’ for 
medical care to employees rather than the “‘responsibility.” 


Dr. McLean: In the opening statements there were certain 
_ points of disagreement, and I should like to review those points 
_ of disagreement in contrast with the points of agreement. 


Dr. Wittmer: It is quite obvious that the disagreement of 
these two gentlemen rests mainly on the extent to which man- 
agement should concern itself with the medical care of the 
employee. 
Dr. Chivers, on the one hand, takes the extreme position that 
medical care should be of a specific industrial type and that it 
_ should be limited to the legal responsibilities of accidents and 
Z - occupational disease. 
_ Dr. Price, however, emphatically stipulates that medical care 
should be all-inclusive—that is, complete care, regardless of the 
4 origin of the condition and regardless of whether it is a nonoccu- 
: pational or an occupational disease. 
I very definitely agree with Dr. Price as to complete care. I 
_ firmly believe, however, that the primary responsibility for the 
_ care of men and machines rests in the hands of the management 
of the company. It is the duty of management not merely to hire 
_and to fire but to do its utmost to see that its employees’ well- 
being is so preserved that they can do their work properly and 
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discharge their obligations to themselves, their families, and 
their community. To accomplish this, our company provides 
complete medical and dental care, financed jointly by the em- 
ployees and management. 

It is very fine, indeed, for industry to provide first-aid atten- 
tion to those who are injured and to advise the employee who be- 
comes ill that he is ill and should seek competent medical atten- 
tion. In so many of these cases the worker does not know where 
to get this help. Some are prone to go home and take a patent 
medicine and hope that it will do some good. A fair number are 
afraid that it is going to cost more than they can afford. So many 
of them just postpone going to the doctor until the condition has 
become obviously serious. 

Not infrequently the timing of the diagnosis spells the differ- 
ence between work or employment; health or sickness; and even 
life or death. The best means of procuring early diagnosis is to 
have the equipment and the personnel readily at hand. Then it is 
not a question of, “can you have X-rays done?” “Will you see 
your doctor?” It is simply turning on the switch and setting the 
wheels in motion. 


Dr. McLean: The whole field of industrial medicine is a rela- 
tively recent achievement in medicine. It would be interesting 
to review how we have reached the point at which we now are 
with reference to the responsibility of management for the 
medical care of its employees. 


Dr. Wittmer: Management, on its side, is interested in full 
production. Management recognizes that, to get full production, 
it must depend on the employee to be on the job as many days as 
possible, to be as efficient as possible, and to have a very high 
morale on the job. 

To obtain this, management has endeavored to formulate a 
medical program which will obtain the objectives which I have 
stated previously. Management is also aware that employees 
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are keenly desirous of keeping themselves in top-flight physical 


shape. 


Dr. Hotmstap: So far as the employees are concerned, and. 
their viewpoints on this subject, one of the reasons for the 
growth of industrial medicine and surgery has been the value 
which patients have received. They notice improved health, and 
they are, therefore, not only seeking the present amount of medi- 
cal service which is being offered them but are asking for addi- 
tional services, such as dental and nursing services. This was 
excellently demonstrated during the period of war production, 
when many employees were kept well and on the job by exten- 
sive health programs. 

Industrial medicine is the best possible practice of medicine 
and surgery among the employees in an industry. It has formu- 
lated and developed plans and procedures; and it has accom- 
plished results which today have brought us to the point where it 
is a vital factor in efficient production. Such care is being de- 
manded by workers and management alike. This is why it has 
become a specialized type of practice, requiring specialized train- 
ing and experience. 


Dr. McLean: The third leg of the tripod upon which indus-. 
trial medicine rests is that of government. Government has. 
played two parts in the development of industrial medicine.. 
First, through its public health authorities, it has investigated 
health hazards and has devised means to protect employees 
against these hazards and to prevent disease and injury resulting 
from bad conditions in industry. | 

The second part which government has played has been with 
reference to legislation. It is difficult to say just how much legis- 
lation has been the formalization of points which have already 
been reached in reference to industrial medicine or how much of 
it has been actual leadership in setting the standards for indus- 
trial medicine. Probably both have taken place. In any case, 
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it is quite clear that the present status of industrial medicine has 
depended upon cooperation among management, labor, and 
government. In some cases this cooperation has been involun- 
tary; but, in many respects, cooperation has been voluntary. 


\ 


Dr. Hoimsrap: Our association is very keenly interested in 
some of the new trends of industrial medical development. They 
are of great interest to us. 


Dr. McLean: One of the new trends with which we are tre- 
_mendously concerned at the moment is industrial toxicology. 
Toxicology means the poisonous effects of chemical substances 
_ upon man. At the present time there is a tremendous increase in 

the use of chemicals in industry. There are chemicals which are 
used for solvents, particularly in the plastic industry; we have 
chemicals used in production of new chemical substances; and 
there are the intermediate substances which are of use only in 
the factory and which do not appear as the product of the 
companies. 

From any of these substances—solvents, intermediates, or 
end-products—there may be chemicals which are harmful to 
man. It has long been a problem in industry as to how to protect 
the worker against these poisonous substances. With the new 
era in industry, these problems are multiplied many times over. 

- We are now faced—and will be faced within the next few years— 
with many such problems due to the literally thousands of 
chemical substances the effects of which must be investigated. It 
seems to me that one of the most important things which we 
have to face now is this question of industrial toxicology. 


Dr. Wirrmer: Part of the morale of the worker is also re- 
lated to the effort which is made to assist workers in keeping 

their families in a healthy state. Where management and labor 
Shave not made direct provisions for their employees and their 
Families, every encouragement should be given to those organ- 
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izations which are endeavoring to improve the health of th 
community. : 
Prepayment insurance plans for employees’ health have ; 
definite place in industry, and industry can give these plan: 
special impetus by providing means for pay-roll deduction. 


Dr. Hoimsiap: I am interested in the questions of fatigu 
and its relationship to industrial medicine. We have learned : 
great deal about this during the war and during the war pro. 
duction. It goes hand in hand with the other health measure: 
which constitute a proper industrial health program. 

Industrial medicine is very much interested in the tubercu. 
losis surveys which are conducted by various health department: 
and government agencies. There are also the questions of eye 
sight conservation and the venereal disease control program 
There has been some excellent work done in connection with the 
problems of nutrition—the demonstrations of proper foods anc 
the use of proper foods. All these tie in with a good, sounc 
industrial medical program as it is in vogue today. 


Dr. McLean: I should like to say a little more on the ques. 
tion of morale. I should like particularly to inquire into the ques. 
tion of the responsibility of industrial medicine for the morale o 
employees in industry. 

We have now the experience of the war with reference tc 
morale. In the early days of the war it was customary to regarc 
the medical officers as responsible for the mental health and the 
morale of the troops. Rather late in the war, toward the end o 
the war, in fact, there appeared an order from the Surgeon Gen. 
eral’s office, which stated quite explicitly that morale is the re. 
sponsibility of the commanding officer, not that of the medica 
officer. 

Following that order, attention was turned to the training o 
the officers in their function of leadership, to the end that th 
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morale of the troops should be better. Simultaneously with this, 
the same idea has been coming up through industry. 

I hold in my hand a little book, entitled Human Leadership 
in Industry, by Sam A. Lewisohn, president of the Miami Copper 
Company—a book which, by the way, should be read by every 
executive in industry. This book points out quite clearly that the 
morale of the worker is the function of leadership—or, to put 
it in other words, management in industry. 

Dr. Wittmer, I should like to ask, from your experience, how 

you feel about this question of management’s responsibility for 
“morale. 


~ Dr. Wirrmer: I very definitely agree with you and Mr. 

Lewisohn. I should like to sum it up by making this statement: 

When the problems of human relationships are understood by 

the supervisor; when he becomes aware that employees are hu- 

-man beings with feelings, ambitions, and imaginations; when 
the supervisor conducts himself and his operations with this al- 
ways in mind, employee morale will be at a maximum. 


Dr. Hotmsuap: The question is that of how far management 
should go in these various health activities which are being car- 
_ried on by plans of various kinds. 


Dr. Wirrmer: The average concern should operate very defi- 
“nitely on a preventive scale and do as much health teaching as 
it possibly can, particularly from a prevention standpoint. 


~ Dr. Hoimsrap: I think that is a fine thing; and, at this stage, 
it would be worth while to mention the importance of various 
special training and educational trends in the field of industrial 
“medicine and surgery. 
- IT think that in the past few years there have been some very 
‘healthy and some very definite forward strides. The need for 
“specialized training is being recognized in the undergraduate - 
pico, as courses are being added. It is also a part of the cur- 
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riculum in graduate schools. We are now working on plang 
whereby training in industrial medicine will be put into a course 
of several years, including hospital basic training. It will not be 
very long until the whole program will be on an American Board) 
level. In that regard the very important growth in industrial 
medicine and surgery, and the training of special personnel, has 
resulted in the very fine standing of the profession at the present 


time. 


Dr. McLean: Let us say a little more about voluntary pre- 
payment plans. 


Dr. Hotmstap: These voluntary prepayment hospital plang 
and voluntary prepayment medical plans are excellent ideas. 
think that we should keep in mind, however, that they should all 
be approved and sponsored by the medical profession in order 
that we may know that they are properly controlled. When these 
plans become national, it will be a wonderful opportunity fo 
the workers in industry everywhere. 


Dr. McLean: Your association, I believe, is interested bot 
in education and in the extension of health services, is that 
right? 


Dr. Hoimsuap: Yes. We have the American Foundation off 
Occupational Health, whose purpose it is to help to impart 
educational information—not only to disseminate it among the 
profession but also to send it to other workers. | 


Dr. McLean: We have seen that management is both morally: 
and legally responsible for all health problems arising directl 
out of industry. Since this responsibility has been recognized 
much has been done to improve the techniques of supplying 
these required medical services. 

We have also seen something of the directions in which effort 
may profitably be expended in the future. These include further 
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attention to such diverse matters as industrial toxicology and the 
morale of the worker. As to the latter, we have seen, both from 
Army experience and from the observations of leaders in indus- 
_try, that here the point of attack must be upon management— 
that is, the leaders themselves, rather than upon the individual 
worker. 

Some of these problems can best be worked on within the 
industries themselves, while others can be attacked more effec- 
tively in surroundings in which the necessary fundamental work 

_¢can be done—that is, in universities, government agencies, or 
independent research institutes. 

Beyond the minimum of clearly defined legal responsibility 
for the health of the worker, there is an intermediate ground 
_upon which we all seem to be agreed. That is, that management 
has an opportunity—to the mutual advantage of management 
_and labor—to cooperate sympathetically with labor in arrang- 
_ ing for improvements in health services which may affect the 

health of entire communities. 

Finally, in common with the population at large, we have dif- 
- ferences of opinion upon how far management or labor, or the 
: two together, should go in providing complete medical service 
_ for employees, and even for their families, without regard to the 

source of their illnesses. We have not attempted to resolve these 
_ differences of opinion today. 
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. What provisions for medical care are made by the organization with 
which you are associated or by other such organizations in your com- 
munity? Are they adequate for the workers concerned? Who is pay- 
ing their costs? Who is managing them? Should they be extended® 
As the responsibility of management? Of the community? On 


national basis? 


. Should the base for industrial medicine, in your opinion, be broad 
ened to include complete health coverage? Should its benefits b 
extended to all members of the worker’s family? Discuss in relatio 
to the limits which you would put on coverage. Who should pay fo 
such extensions? How should they be administered? What would b 
their relation to the family physician? 


. What groups are organized in your local community to give genera 
medical care? Do they include industrial medicine plans? Are ther 
any provisions for the lower-income groups? Does your communit 
have any group hospital, accident, or sickness prepayment insuranc 
programs? Should these be expanded? On what basis? 


. How, in your opinion, can provision for adequate medical care for al, 
be made? Do you think that it can be done by private group-health 
plans? Or do you think that a federal program will be necessary to 
provide proper care and adequate coverage? Do you think that the 
causes of neglect of American health are mainly economic? | 


. Do you think that it may be necessary to provide a “floor of eco- 
nomic security” below which no person is allowed to go? Would fed- 
eral legislation be necessary for such action? Can such programs be 
done on a local basis? 


. How are the needs for medical care being met today? What are the 
facts on the adequacy of American medical care today? Who should 
assume responsibility for improving existing conditions? 


. Do you think that the theory of social insurance—spreading the risks 
among many—can be successfully worked for health care programs? 
Can it be done on a local basis? What would be the role of industrial 
medicine in general health programs? Could they be integrated into 
a federal system? Discuss the proposals for federal health plans which 
are now pending in Congress. 
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The People Say 


The following letters are represeutative of the views beotesved by the 
" Rounp TaBLe audience on “What Can Be Done about Inflation?” broad- 


"cast April 7, 1946. 


Congratulations 


___ In view of the generally leftist and 
unsound tone of your broadcasts, to 
-which I have had occasion to object 
_ from time to time, allow me to con- 
" gratulate you on the fact that this par- 

ticular broadcast was one of the very 
_few generally correct statements 
: which has been made in this country 
on the inflationary condition which 
now exists. All three of your speakers 
agreed upon the actually unquestion- 
able facts and their actually inevitable 
_consequences.—4 listener from Chi- 
cago, Illinois. 


Reasonable 


_ Your Sunday’s Rounp TaBLe on 
inflation is the only reasonable discus- 
sion of current economic difficulties 
which I have heard or read. It is badly 
needed here in Washington.—4 /is- 
tener from Bethesda, Maryland. 


Courageous 

_ Your Sunday’s Rounp Taste dis- 
cussion on inflation was well thought 
out, courageous, temperate, and time- 
y. Thanks for this honest presenta- 
_tion.—/ listener from Cold Spring 
"Harbor, Long Island, New York. 


Intelligent 


I want to congratulate you upon 
your program on inflation. This is the 
first intelligent discussion of the prob- 
lem which I have heard.—4 listener 
from Denver, Colorado. 


Too Much Agreement 


My main criticism of the Rounp 
TaBLe is that too often all par- 
ticipants who appear have similar 
views. This is very comforting if those 
views are in agreement with one’s own 
ideas, but it does not always contrib- 
ute very much to general knowledge. 
This, I felt, was true of last Sunday’s 
program.—4 listener from Dayton, 
Washington. 


OPA Should Hold Lid On 


In your Sunday discussion it 
seemed to me that you emphasized 
rent control too much, since there 
were such controls only in certain war 
areas in the country and in no place on 
office or business rents. I believe that 
the OPA should have held the lid on 
everything and should be continued 
until the tide begins to turn.—d/ /is- 
tener from Des Moines, Iowa, 
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